MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1011 0) 


1% 


13, FATHER'S NAME uu zee 'S MAIDEN NAME 


DICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist, No. 
EALTH DEPT. | pace oF oeati 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence belore odmission) 
: . COUNTY 
H $2 : CHARLES manytann || % STATE MARY LAW Dd Sere ARLES 
3 gees Cw 8. CITY OR TOWN i wre ergot ims win tutAL |e; LENGTH OF STAY IN Ib || c. CITY OR TOWN (If cutide eoxporge limits, wite RURAL ond give neorest town} 
ond give neacel town mS 

© Waldorf - Rvva\ x AL DORE Box aC 
gs cane d. NAME OF HOSPITAL OR INSTITUTION (11 not in hospital, give street address) ara ly e. tS RESIOENCE 
8055 - yy \\ Dy ON A FARM? 
Seer eee Atay \ Wy eyes Noo 
Besa 3. NAME OF — First A + DATE nth Doy Yeor 
Be Bg (Type or print) ~f aR a OEATH 19, 
peeks 
5 2 £2 7 5. SEX % 6. COLOR OR & 7. MARRIED fees KD. o 6 DATE OF BIRTH 9. raya niag 
Smee gE fale COW Eel wirowenQ —owvorceo JULY {S) 14ie ihn 

5 4 ed Zz 100. USUAL OCCUPATION Nene kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE wale ‘of foreign country) V2, CITIZEN OF WHAT COUNTRY? 

a Bb Ro. Ca USA: 

Be a Se us bore , i « CAYO » ! 

ag & 

ca 


EMpLNGE  Dic:GevT]_—_ laaey aaa 


3 85: 

a HT. MATTIE SRowN 4 
2§ V5. WAS DECEASED EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT ‘Address 
Se (¥en, 10. o7 vn) Yel | te rece g Sstesc 27) wut WM NS: Beatrice Brow y-wite - a = ree 
= eS 18. CAUSE OF DEATH [Enter anly one couse per line for (0), ().. d (c}.] He - IRTERAL BETWEEN, 
J H Z PART | DEATH WAS CAUSED BY eke RAL Co th H, GC Ss 3 adit 
pete alka, < DUE TO 4 
36 aig ony. r= we Cay CSU Ee ae ?- 27 -olf 
be meth cen Fr cay 
£3 by weingtie eactia Pp F-0 Ace (pe WT {¢- Pe be! 


couse lost, 


i 


Page 3 should be used as o buricl-tronsit permit. Fil 


» 8 é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie][19. WAS AUTOPSt 
H : > 5 ia Ol nog 
28 3 Be aers erates o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter we ol injury in Port | or for I of item 18.) 

32 & | CAUSE OF DEATH. fo vUto TFVURNAD Ove} os Wy PEM 12 Ay. ’ 
ae 3 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, farm, ‘T20. (City oF town) (County) (Stole) 
a & o% 8 While Not site O factory, street, office bldg., etc.) 

#e 2). I certify that | tack charge af the remains described above, held an Autopsy fe) Inspection [ef Inquiry [ER and in my 


Natural causes [1], Accident [47 Suicide [7], Homicide [], Undetermined manner [] 


or its designated ogent, prior to boriol, cremation, or removal, and in any. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


= u 
t 3 Ls , Pea ne x odele _ mp, CHIEF MEBICAL EXAMINER [1] pare, 
. Se Wy ASSISTANT MEDICAL EXAMINER [7] Se 
ret NAME (Type) 1 pike BEDE Rk E M. DEPUTY MEDICAL EXAMINER w G- a b° 
Fy G FS Te. TORE CrENATION roy. DATE THEREOF ———‘[22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} Stole) 
on pecify] 
356 BURLAL 9/30/1958 GREENSBORO,NORTH CAROLINA 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Be aa MARTIN W. HYSONG CO. 1300- N.STREET,N. W.—WASH. DAG, peP 3 0 '58 aun £ Assia. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 1 1 
10118 CERTIFICATE OF DEATH = 


Reg. Dist. No. 


“ce 
> 3 OE csc ay ike CECEATH a ee hcl ti (Where deceased lived. if institution: Residence before admission) 
o fy =e 1/7 b. COUNTY 
- yy Charles bing et Maryland Charles 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
8 RURAL ond give neorest town) ee 
eS 4 La Plata *%. Rural La Plata 
= eS d. NAME OF HOSPITAL (if not in hospitol, give street oddress) / d. STREET ADORESS @. 1S RESIDENCE 
‘oS “ t, (¢ OR INSTITUTION 7 ON A FARM? 
Se Physicans Memorial Hospital Bumpy Oak , Road ves {J No (] 

5 3. NAME OF First Middle lost ‘4. DATE Month Doy Year 

- DECEASED» OF 

3 {Type oF print EMMA WILLIAM DIXON DaTH = September 24 , 19 58 

es $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER # YEAR] IF ONDER 74 HRS. 

= ‘3 lost birthday) T Months] Doys | Hours | Min, 

Female White wiooweo ff vorceoE] [January 9,18 79 1. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11, 8IRTHPLACE {Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
House Wife At Home Oxen Hill , Maryland U.S.A. 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Silus_ Talbert Jessie M. ( BAeid ) Talbert 


17, INFORMANT Butdpy Oak Road 
Mr. James R. Dixon (Son) La Plata, Maryland 


ee 7 a reercowrs BETWEEN 
PIAA 


eos TH 
igen -e 
couse (0), stoting the under: 


adig 
lying couse tost. e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. Baad phere 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90. oF unknown) (HE yes. give wor or dates of sermice] 
() prt None 
18. CAUSE OF DEATH [Enter only one couse ger, line for {0}! {b). ond WP 
& A1 i ; ; a 


PART 1. DEATH WAS CAUSED BY: 
Conditions, if ony, which { SA Ce 7 é ase: 


Then pleose remove carban popers. 


Lo mp MMMEDIATE CAUSE (0 
Od 
gove rise to immediote 


MED? 
ves C] no 
200. ACCIDENT WAS UNDERLYING () 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of Hem 18) 
OR CONTRIBUTING &) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, {City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 Jot work [7] ot work_ [7] H 


21. certify-that | attended the deceased fram. Whe Le WQS ta. £=___., IQS that | last sow the deceased 


|, cremation, ar remaval, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION. 


After this certificote has been signed by the ottending physicion ond completely filled in by the 


haspital or ottending physicion. 
hed far use os the burio!-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificole be executed within 24 ha: 


ro) 
ae es alive an__/{ 4 Jee Vee and that death diss a fram the’ ue and an the date stated abave. 
¢ a a erg - ’ ‘AI _ ADDRESS (Steet(< ir era DATE SIGNED 
a c ACTUAL’. < p - = 
peas SIGNATURE G2 > <a At MDL LL Sed Setmeses nd AD deo cn Lie OT AISE 
corzra 
f28 5 / maar y Ja mes E,Andrews MD. 
odor 
ene 
8 4 oe ae 720. suRiAL& BURIAL, nee ms 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
5 S* prec : 
bees 2 a p Sant d a 1956 | ,Ceder Hill Cometer. Suitland, Pr. Geo. Co., Md. 
e 23. ponepal occ ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE * 
VS ATS (4) 


15m 10/57 AREMART 1 ene — ING, LA PLATA_, MARYLAND AtSEP 2 9 '58 Chittun £, Moos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10112 
10119 CERTIFICATE OF DEATH baria 


= 


Ss 

33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 . COUNTY o. STATE b. COU! 

ty ; Charles MARYLAND |} ° Md, COUNTY ~—- Charles: 


¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


x Bryantown 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Bryantown 


IF UNDER 24 HRS. 
Min. 


NAME OF HOSPITAL (If not in hospitol, give sireet oddren) | STREET ADDRESS RESIDENCE 
= ny OR INSTITUTION , NA FARM? 
“ YE 
3 sf no 
& 2 NAME Fist Middle lost 4. DATE Month Dey Year 
7 (Type or print) Laura Gantt DEATH Sept. 19 1958 19 
oO 
5 
é 


9. AGE (In yeors [IF UNDER 1 YEAR 
last birthdoy) | Months 
ys. 


%, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 
N wivowen  —_—ovorceDO) | April 18 1886 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Siote ar fareign country) 


42. CITIZEN OF WHAT COUNTRY? 


23 during mast of working life, even if retired) 

3 House wife self Maryland USA 
é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= Truman Carter Jane ? 


cate be executed within 24 haurs after death. Page 4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I (Yer, 9, or unknown) [VE yes, give wor or dates of service) 
No none ms) Woodland Hughesville, Md, 
18. CAUSE OF DEATH [Enter only one couse per/lirte for (aj, (b). ond (c). ] GHeer ane Rods) 
PART 1, DEATH WAS CAUSED BY: K L 1 t. 2 A , 4 { ae 
—> IMMEDIATE CAUSE (0) 


ONS! 


J. DUE TO 


Then please remove corban papers. 


|, cremation, or remavol, and in any event within. 


Conditions, if any. which (b} 
gove rise to immediote 
cotse (a), stating the under- 
lying cavse lost. () 


After this certificate has been signed by the attending physician and completely filled in by the 


Fy 
& 

= 

3 

7. 

° 

= 

7) 

at a 

oN = 

2 “4 

SBE 

BG 

22 5 = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19 WAS AUTOPSY 
Bae = 

248s 3 Ge Oe Mey *t, Fis ea IN, ves (] NO a 
-oo38 © [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port lor Port Il of item 18.) 
33 & | OR CONTRIBUTING LC) CAUSE OF DEATH 

age © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

rs} +7 2 

2556 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF tewn) (County) (Stote) 
= oe SS Fay Hour a.m. While Not wile factory, street, office bldg., va, 

z35 : ate, jot work [7] ot work [7] 

. 

© = 5 r 7 

238 21. | certify that | attended the deceased fram___/ of oe 2... 19. V7, mwa a, 195._Z that | last saw the deceased 
8 4 5 alive on___f_ eee =, and that death accurred at2/.__/7-_M, eo the causes and on the date stated abave. 
E 5 DRESS (Street, city or DATE SIGNED 
<5g 02 ACTUAL Fy, Jo, {P 
xge £5 ] SIGNATUR mo. <Z Mbyte dA Loe 0d | goa Ae 

£aze z 

ZPaBs PHYSICIAN'S 

<3 < 2: NAME (Type) 2 OS 5S lth eager, ae Pen ee ap we es ee 
a 3 

BB ee ‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (Stote) 
23555 REMOVAL (Specify) 

ofo ke B 2 H—22=58 Marys Cemetery Bryantown ute} 

~ ~ 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2db, REGISTRAR'S SIGNATURE 
AN Huntt eral Home, Waldorf, Md. vABREP 2.3 '58 Ontbug £ ¥., 


Vs AIS (4) 
15M 9/55. \ 
tj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 101 13 
T01 20 CERTIFICATE OF DEATH 


Reg. Dist. No. 


tess — 
Cin 


a, PLAGE Desi / y; be 2 ay (Where deceoted lived. If institution: Residence before admission) 
0. C Mey oe e MARYL o. STATE b. COUNTY le 
hed ——— 
o b. CITY OR TOWN (If outside corporote limits, write jc, LENGTH OF STAY IN Ib «. CITYO ; He) oRG Aside corporote limits, write RURAL ond give nearest town} 
RURAL ond giv , eagest town) 4 Oy 
5 5 wes /aiDp2 2 / 
2 ; SPITAL (IF not in hospitol. give street oddress) d. STREET ADDRESS of We RESID ERIE 
¢ f QR INSTITUTION / BY 
fo 


First ‘Middle Lost 


* Dectase © 
(ype prin T 2 ph Cec; L__CARd; 
5. SEX ‘] 6. COLOR ie CE [7- MARRIED] NEVER MARRIED [] [8 OATE OF BIRTH 


widowed [] O'voRCcED C] Ua 
30. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole ar foreign country) 


“ i fi : 4 12. CITIZEN OF WHAT COUNTRY? 
juring most of working lif, even if retired} 
Cleve Haydvia2y S6yvel LY. | DArel 15. geome 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NA@ME 


oS AA_pA avd (new B anwche Moutg om ax 


ie WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Tren on igetwr) IF yes. give war oF dotes of service) Ria-Lb ~54 ¥ a El Ll (= 


18. CAUSE OF DEATH [Enter only one couse per line for f. (b}. ond {c).) LO : TEST BETWEEN 
AN ie. 

PART |. DEATH WAS CAUSED BY: AAgLC. , ; 4 

IMMEDIATE CAUSE (0)____. Love. 5 dae a ‘Ce Le az is cal adhe J 


r death. 
\ 


imeq 


Then please remove corbon popers. Pages | ond 2! 


] DUE TO a) 
Conditions, if ony. which a hte ehh, ? tof 
Gove cise to immediote( amy 
couse (0), stoting the under- —py- : 
lying couse lost. ‘a Ce ATO 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}] 19. SAS TO TREY 
ae a PERF 
YES] NO pq 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City oF town) (County) {(Stote) 
Hour a. m, Whilenle. (Net wKile foctory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work [J ' 


Peep Gen, 19. ane en 1) LZ. that | last saw the deceased 


_M, fram the causes and an the date stated abave. 
* ADORESS (Street, ce) or'fown, sete) -~ DATE SIGNED 


s certificote has been signed by the ottending physician and completely filled in by the 


hed for use os the buriol-transit permit, 
MEDICAL CERTIFICATION. 


hospitol ar ottending physician. 


After t! 


cl 


the registrar prior ta burial, cremation, or remaval, ond in ony event within 72 hous 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


SEs Mite het 71d 
OO ne VT ee eee me mele KO noah SF re wont - 4-6 See. 
£az | 
Qian B / PHYSICIAN'S, r 
ess NAME ( DE a Ge fe Ee ee ee. SS eS 
S20 Fie. BURIAL, CREMATION. | fib, DATET 08 = NAME <i CEMERERY OR CREMATORY Md. LOCATION (City. town, or county) (Sipte) 
sb oS REMOVAL (Specify) p) y VY] 
Ege 2 nd AAgSldto v, “LIA 
= se 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4! “of, hon 
eM o/5 Ve 440M C Me 0 a of _|oIBEP 17 '58 Onthun & Fas. 


i Weey 
eta 


2 
3 
73 
s 
= 
6 
id 
= 
8 
ert 
a 
cs 
¥ 
D 
i 
> 
g 
4 
cy 
ae 
a 
es 
3 
g 
a 
ia 
& 
= 
45 
8 
2 
=e 
3 
wa 
< 
: 
my 
= 
< 
2. 
a 
ia 
fae 
> 
_ 
FS 
a 
ig 
a 
° 


VS. ATSME(5) 
5M 9/55 


e 4 should be 


four files. 
Hstror prior to Wort 


7 


nerol directar 


ny deloy is necessary, please exe- 


tained far y 


: K? with the reg 


» 2, ond 3 to tl 


File p 


fem 18. Give Poges 1 
ith form PM3. Page 5 moy be-rel 


f Medicol Exominer's Office alang 
R: Page 3 shauld be used os a burial-tronsit permit. 


iting the word “‘pending’’ in penci 


= 
20 
32 
: 
u 
28 
bee = 
2 


cute the certi 


$ 
3 
fe: 
= 
& 
5 


Praet a oe EDIE STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 101 14 
; {GAL E AMINER’S CERTIFICATE OF DEATH 


. Dist, No. 
1, PLACE OF DE als ee 2. USUAL RESIDENCE (Where d y, d lived. Hf institutions Residence before odmision), 
°. ©. STATE x b.couny (7, // 
MAAAE~4 LEL- AACA Ff 


b. CITY OR uaa c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If quijde he a RURAL and give nearest town) 
Ajgive nacrest y 7m 
d. nae OF HOSPITAL OR Lok oi not in hospital, give street address) <d. STREET ADDRESS #. 18 RESIDENCE 
Bay ves eno 1 
3. NAME OF 4 
oe or ee i ee, ee 
(ype cr erin 716-414 A_f3 ae Lei Spl. : v5 


aes, OR OR pt 7. MARRIED DO Never MARRIED | Zz Leb) BIRTH 9. AGE (x JFUNOER TYEAR] IF UNDER 24 HRS. 
ze am biden) ‘Months | Days Min. 
wiboweoC] —_oworceogy | ~Z UY te va a [EZ "a 
I at af of ok done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR Fee E (Stote or foreign, cp 


Za 
J X-7 La . j ra a 
15. WAS 2a EVER IN U. 8. ARMED FORCES? ape 17. INFORMANT or 4 Address P, 
fos, unknown) yet, give wor or doles of service) ff 
ze 
PL a DZ 2. “oh Se ae, Trae ‘ef 
18. CAUSE OF DEATH [Enter only ane cause par line for (0), (b), ond (c).) INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 5. OEATH WAS CAUSED BY: Le’ Cush t ah, A 
a e- 


IMMEDIATE CAUSE (0) 


pt DUE TO 


if ony, which 0) 
immediate couse 


12. CITIZEN OF WHAT COUNTRY? 


btn a Be 


toting the underlying( CUETO y ae < "7 : 
lost. a tc I a. Ge Pedes jan hi byw ata 


200. EXTERNAL CAUSE WAS, 
PRIMARY. Bor or Pe SorUIne, Oo 
CAUSE OF 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part 11 of item 48.) 


Hit by auto - nedestrinn N 


20d. INJURY OCCURRED,200. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
TE factory, street, office bidg., etc.) | 
ot work {] ot work [4 Hichwav luchesville Chas Md. 


nw ee the remains described abave, held an Autapsy o. Inspection (], inquiry (1. and find that 


20c. TIME OF INJURY Month, Doy, Year 


eres Sagi. ~ ee 


21. I certify that | yy 
death resulted fro 


MEDICAL CERTIFICATION 


fral causes [J], Accident [KJ], Suicide [], Homicide [], Undetermined cause [7]. "ah 


fede ad “A od, DATE SIGNED 
SIGNATUR J Lele. ip, CHIEF MEDICAL EXAMINER [] 
—= 
— 


os —7 ASSISTANT MEDICAL EXAMINER [_] 
| | pxammen's */ a ae pe J 
NAME (Type) tad ef [cs fis lsd DEPUTY MEDICAL EXAMINER (J fel “GREE 
ge: RAL pears b. DATE en Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Citys townzor county) {State) 


OVAL {S| Ps 


at fim LPped 


"4 VEL b = POA Oe 
iid opr A, ADDR ‘248. REC'D BY REGISTRAR j Zab. REGISTRAR'S SIGNATURE 
‘Gat A AOaTeSEP 9 ‘58 hun £ Fea 


co) 


| director, 
filed with 


led in by the 4 


thot the death certificate be executed within 24 haurs after death: Poge 4 
Then pleose remove carbon papers. Poges t and 2 sha 


After this certificate hos been signed by the ottending physician and completely 


ospital ar attending physician. 
ed for use os the buriol-transit permit. 


# 


the registrar prior to buriol, crematian, or remaval, ond in any event within 72 hours ofter death. 


moy be retoined by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
he 
poge 3 should be del 


TO FUNERAL DIREC 


VS ANS (4) 
18M 10/57 


“ 10122'*° “CERTIFICATE OF DEATH 


MARYLAND STATE Seca OF a one, 18 


10115 


\ Reg. Dist. No. 
mes fh. PLACE OF DEATH CA, 2 ee Where desrased tixed. \tfnstitution: Residence befare odmission) 
°. 6 PF pet LOUNTY 
A k Lo MARYLAND me 6 a 
ia ANP DCP OC GOH, 
b. ie ‘OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b cc. CITY OR TOWN (if oumie peorporote limits, wgite RURAL ond give nearest town) 
‘ 
wD || L, $3 
4 ES: Lkeda 
d. NAME OF HOSPITAL (If not in hospitol, ie! street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION yA yi ON A FARM? 
VLatpets renin eee ves [] NO 
3. NAME OF Ay Middle 4. DATE Month Yeor 
(ype or priat) WG) VIE EB, tam SEK / 3" 19 we 


5, SEX 6. COLOR OR RACE |7. MARRIED F-RIEVER MARRIED [] 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 


VA Se wiDoweD [] DIVORCED [] %. = v4 0 i 7 | eb? . e 


I iP USUAL OCCUPATION (Give kind of work done] I IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“ 1g most of working life, even if retired) 
aa LD @ ehyre U.S.A. 


13. abe NAME 


) i ew le = 


fe Are 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


ees ek CMe sh ok Renvy Lyles Fs Plata, M 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and fe).] r inteRvat a 
PART |. DEATH WAS CAUSED BY: f / sf eS ee 5 
IMMEDIATE CAUSE (a) ee 


Pe DUE To 


Conditions, if any, which (o 
gove rise to immediote 


Maryland 
V4, MOTHER'S MAIDEN NAME ge 


couse (a), stoting the under. ( DUE TO 
tying couse lost. {e) 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
Ols yes 1] Nope 
= [200. ACCIDENT WAS UNDERLYING C__ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 20. {City oF town) (County) (State) 
6 Hour. m. While _ No! while foctary, street, office bldg., etc.) | 
Fa p.m. 19 jot work [] ot work [J ' 
s, ig _ 
21. 1 certify that | attended the deceased fram. a Ba W9PEG, NOs eo eee. EF that { last saw the deceased 
ative on_. te i> as 12. Xe, and that death occurred a4 Am, from the causes and an the date stated abave. 
SS (Stregt, city ar town, stote) DATE SIGNED. 


ACTUAL 
| SIGNATURI 
eh als SOL SOY wets... x 


20. BURIAL, ete ‘7b. DATE ir 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stok 
Ly Specify : 4 es / 
is St Matt hews VA) Wher 1 we 


23. irceer DIRECTORS SIGNA’ & 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


[oarBEP 8 '58 Crithun §, Pies 


FOR STATE 


je 


Page 
les. 
olth, 


) 


Rey 


File poges 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funero! dire 
or its designated agent, prior to burial, cremotion, or removal, and in any event mithin 72 hours ofter death. 


id to the Chief Medical Examiner's O1 


& 


TO FUNERAL DIREC 


ting the word ““pendin: 
Poge 3 shoutd be esed os a buriol-transi? permit. 


execute the cer 
4 should be for 


§ 
ie 
- 
2 
& 
8 
2 
: 
= 
oc 
= 
oO 
< 
8 
a 
2 
° 
5 
co 
<= 
« 
& 
Ze 
3 
3 
fi 
8 
s 
3 
2 
2 
° 
i 
2 
§ 
& 
= 
$ 
z 
s 
Fd 
= 
= 
< 
End 
fd 
2 
< 
y 
eo 
& 
= 
> 
5 
& 
a 
° 
ie 
VS. 


AISME 
6M 2/57 


S 
= 


ib 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 1 1 5 
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TO FUNERAL DIREC 


1 


FOR STATE 
HEALTH DEPT. 


ge) 


ofter death. 
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